Popular conceptualizations of health care for older adults have often fixated on nursing homes or similar environments. However, the aging of the U.S. population has meant that providers have had to care for an increasingly older, more chronically impaired across a much wider range of settings. In contrast to the extensive inquiry that has taken place in residential long-term care, older adults' experiences during routine primary care provider encounters or in specialty settings have received less attention. The articles in this issue of the Journal of Applied Gerontology help to address this gap by exploring the health care utilization experiences of older persons as well as the clinicians who care for them.
This issue features two articles by Bardach and colleagues that address the topic of older adults' interactions with health care providers. In the first, Bardach, Dunn, and Stein (2017a) conducted a survey of multiple care providers in a Veterans Affairs Medical Center to identify providers' perspectives related to patient-centered, end-of-life care for older persons. Barriers included difficulty conducting conversations related to end-of-life care and the lack of an effective interface between patient preferences and medical records among other issues. A particular strength of Bardach, Dunn, and Stein (2017a) was that the findings informed a number of improved care practices, including new systems related to end-of-life preferences in the patient medical record. Bardach et al. (2017b) also conducted interviews with 115 older adults immediately following a visit with a primary care physician, and the results suggested that older persons accurately recalled the discussions that took place (specifically those involving diet and physical activity recommendations). The findings have important practice implications; if recommendations were provided and an extra minute or so of discussion about lifestyle behaviors took place, older persons' recall increased. The oft-cited complaint that there is simply "not enough time" to engage in even a slightly longer discussion of critical lifestyle behaviors during primary care encounters with older adults tends to ring hollow given these findings. (2017) conducted 17 in-depth interviews to examine late-stage cancer treatment for older adults from oncologists' perspectives. The authors found that age was critical to oncologists' decisions to administer chemotherapy, in that older adults were less likely to accept or desire such treatment when compared with younger cancer patients. Such findings imply a need for a greater understanding of gerontology and geriatrics among oncologists when facilitating older persons' end-of-life cancer care decisions.
Many of us have witnessed the considerable sociodemographic and economic changes that rural communities have experienced, and one manifestation of such trends are the shuttered storefronts on the main streets of some of such towns. Sanders, Erickson, Call, and McKnight (2017) utilized a Geographic Information System (GIS) measure to describe "bypass" behavior among older and middle-aged patients in a rural region. Bypass behavior refers to individuals traveling beyond their local providers to access health care services. Interestingly, Sanders et al.'s findings suggest that a similar dynamic is occurring for health care services as it is for other consumer goods and services in rural communities; more specifically, older persons who perceived the local quality of health care and other services as poor tended to exhibit bypass behavior, whereas those with strong community ties were less likely to "bypass" local health care services.
Among the most promising approaches to managing chronic conditions among older adults is effective care coordination. Toles and colleagues (2017) utilized an impressive data source (1,524 participants in the Health Quality Partners Medicare Care Coordination Demonstration Program) to examine the effects of nursing contact on participant disenrollment. In-person versus telephone-based contact with participants was associated with a lower risk of disenrollment as was care continuity (i.e., the same nurse conducting follow-up contacts). As health care delivery considers shifts to technologyenhanced delivery to improve efficiencies, Toles and colleagues emphasize the importance of in-person contact and continuity of care to ensure more effective overall care coordination.
A mixed methods study by Boongird and Ross (2017) conducted a survey among a sample of 305 older persons who had fallen in the prior year, and found that only 39% actually reported a fall to a primary care physician. Follow-up interviews with 50 survey participants indicated that many older persons felt that falling was an inevitable part of aging. To facilitate effective prevention of subsequent falls, Boongird and Ross suggest the need to ensure more common reporting and perhaps clinical assessment of not only falls but also fear of falling. This study has cultural implications as well, as it was conducted among Thai older adults.
One of the more regrettable trends I have witnessed is the de-emphasis of geriatrics education in medical training curricula, despite demographic trends highlighting the desperate need for well-trained professionals in geriatrics and gerontology. There are multiple reasons for this educational trend, ranging from student interest to the difficulty of geriatric clinical initiatives to meet the financial "bottom line" of shortsighted medical systems (when in fact good geriatric care would likely save such systems money if/when reimbursement is more fully based on patient outcomes). However, due to the increased number of older persons in the United States and their needs, the imperative to provide effective care that is informed by gerontological science is unavoidable regardless of whether one considers themselves a specialist in geriatrics or not. The articles in this month's issue offer compelling evidence of how such care can be accomplished to improve older persons' experiences of health care utilization.
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